Measurement of the secretion of urine in the human subject is ordinarily left to the nursing staff who, in turn, must depend on the co-operation of the patient. The 
Measurement of the secretion of urine in the human subject is ordinarily left to the nursing staff who, in turn, must depend on the co-operation of the patient. The method described below was designed to reduce to a minimum the demands made on the nursing staff and to exclude the patient from any active participation in the tests. The objects of the investigations were : to determine the effect on procedure is adopted at the end of the second hour. One pint of normal saline is then given rapidly (within 10 minutes) intravenously, the catheter and tube leading into the measuring cylinder being left in position. The The average hourly volume of urine before the administration of the intravenous normal saline was 68 ml., after the saline the average hourly volume was 34 ml. A sample graph from one case is shown (Fig. 2) .
Intravenous administration of isotonic solution of sodium chloride Uicreases the volume of extracellular fluid and the blood volume is thus increased with the concentration of serum protein decreased. Knowlton (1911) working with anaesthetised rabbits obtained a profuse diuresis following the intravenous injection of normal saline and this is the work quoted in current text-books of physiology. In the investigations reported here the administration of normal saline has produced a well Marked antidiuretic action. Two facts are useful in helping to explain why normal saline given intravenously produces this effect. Gaddum (1948) Mersalyl. Peters (1935) Potentiators of mcrsalyl B.P. Many substances have been employed t? potentiate the action of mersalyl and two of these were tested. The first to be tried was ammonium chloride. In the testing of this substance two schemes of dosage were used. In the first series of experiments '*0 grains (2 g.) were given I j hours before the intravenous saline and the uiersalyl B.P. Fig. 4 shows a typical reponse.
A second series was conducted under identical conditions except that a dose of 90 grains ((> g.) of ammonium chloride was given. (Table 2) . In four cases vitamin C in dosage varying from 800-3,000 mg. intravenously produced no effective diuresis ; the average output of urine before ascorbic acid was 50 nil. per hour and after 42 ml. per hour. One exception to this occurred, 2,000 mg. intravenously on one occasion producing an average hourly volume of 43 ml., while in this one instance the control volume was abnormally small, namely 28 ml. per hour.
It was concluded from the whole series that intravenous administration of ascorbic acid produced no diuretic effect. On one occasion, 2,000 nig. of ascorbic acid was given intravenously preceded by 30 grains (2 g.) of ammonium chloride given 30 minutes before ; the average output of urine in the control period before ascorbic acid was 57 ml. per hour and afterwards 33 ml. No further investigation was done, as in this experiment the substances given did not even prevent the antidiuretic effect of the saline.
In two subjects, when 120 grains (8 g.) of sodium bicarbonate were given orally 30 minutes before 2,000 mg. of ascorbic acid intravenously, the antidiuretic effect of saline was prevented. The average of these experiments showed an hourly volume of 30 ml. for the control period and 52 ml. after the drugs. It will be noted that the control volume was abnormally low while the hourly volumes following the drug administration were by no means at an increased level. This was not a true diuretic response, but was just the type of response seen with sodium bicarbonate used alone (see below).
In two patients with scurvy the administration of 3,000 mg. of ascorbic acid intravenously produced no diuretic effect. The average hourly volume before ascorbic acid was 127 ml. and after 91 ml. Table 2 shows these results. (Fig. 6) . Table 3 shows the results.
It will be noted that these two method of controlling output had very similar effects. The pituitary extract by injection produced an output of 30.08 per cent of the control period while the insufflation method reduced the volume to 30.6 per cent. It is noteworthy that the patient much preferred the insufflation method of administration and after 6 months had experienced no nasal irritation or other upset. Table 2 ). These results were similar in subjects on ordinary ward diet, those who were saturated with ascorbic acid, and in scorbutic patients. 
